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COVER LETTER

[y

TO: Amendment Section
Division of Corporations

SUBJECT: /“"I”,,N,ETW()&}{ SERVICET . Co

"~ IName af Carporailion)

DOCUMENT NUMBER: P Ol 0000 T2 66§ -

The enclosed Articles of Correction and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

N)anuvEL pr /o #o

{ame of Confact Person)

M- NETWORYK SERUICES, CO .

TimTompany}

25D0 Nw F9 e Sle 252

{Address)

Nogal , F, 83L22 .

{Cityloiate and 2ip Codet

For further information concerning this matter, please call:

raNOEL  frlots w78y FiF- P53 S

— (Nam of Conlact Person) {Area Code & Dayfime Teicphane Murnber)

Enclosed is a check for the following amount:

[ $35.00 Filing Fee )@'&43.?5 Filing Fee & Certificate of Status
[1$43.75 Filing Fec & Certified Copy [ 1$52.50 Filing Fee, Certificate of Status &
- Certified Copy

Mailing Address: . Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FI. 32301
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t ARTICLES OF CORRECTION % "Lep
] /
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fgr?" 7 i KL 14
M- AeTwolk Serp el . o sy
Matne of Cotporation as currenfly lled wilh the Floriga Dept. aFSrlate < - T‘;{_zij? , n‘;

Polb 0000 Q2 LLF

Document Number {if knowa}

Pursuant to the ?rowszons of Section 607.0124 or 617.0124, Florida Statutes, this corporation files
these Articles of Correction within 30 days of the file date of the document being corrected.

These articles of correction cortect p O (ﬁ ﬂ 0 0 O 92. é’ é QD

{Document Type Being Corrected}

filed with the Department of State on j / ‘/ /3. 2.00(s .

iile Date oF Documenﬁ_ j ) -

Specify the inaccuracy, incorrect statement, or defect:

HE incopeerr  _Aftrcle s VI, Becas€

the  Presidant 1S rYAN O EL £/ /ofv
Aot —Ahe u»-fg:wgl :

Correct the inaccuracy, incorrect statement, or defect:

ARt/ E ‘(ff _-#\e, nGgm L O L #e_
/DMQ;' e H1 '15_ @MKUC’( /9/0_
not __fhe Qeswyp.q-/u/v ;

P

(Signature of a diredtor, president m—ﬂ\cr cﬂiccr T eirectors or officers have
nol been selected, by an incorporatar - it in the hands of the receiver, trustee, or
olher court gppointed Bidueiary, by that fiduciavy )

el Prlods Peesivent

{typed or printcd name of person sigaingy — e - {51fle oF person signing)

Filing Fee: $35.60



